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Abstract

The aim of this study was to determine the effectiveness of the
pharmacokinetic equation (Sheiner’s method) in preventing digoxin toxicity in the
medical wards at Maharaj Nakhonsi Thammaraj Hospital. The outcome
indicators were (1) numbers of patients who developed digoxin toxicity; (2)
numbers of patients who had higher digoxin level than therapeutic range; (3)
measured  digoxin level; (4) predicted digoxin level and (5) ADR causal
probability by Naranjo’s score.

The patients who were admitted into Maharaj Nakhonsi Thammaraj
Hospital and received digoxin during October 2000 to December 2001 were
selected and assigned into two groups; control and study groups. Pharmacists
provided an initial digoxin dosing for those patients in the study group by
using the pharmacokinetic equation (Sheiner's method) and reported  the
calculated dose to the physician. Then, each indicator from these two groups
were compared.

Both predicted and measured digoxin levels in the study group were
lower than those in the control group but not statistically significant different
at the level of 0.05 (p=0.334, 0.902).

The Naranjo’s scores were rated into four categories based on the
causal level probability relationship, we found the difference in proportions of

patients in the two groups across all probabilities,
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The results showed that the pharmacokinetic  approaches were
effective in preventing digoxin toxicity, although there was no statistically
significant different between two groups. Digoxin dosing guideline using

-

pharmocokinetic approach should be developed and widely implemented.
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